Proceedings of the Royal Society of Medicine 14 abdominal incision. The temperature gradually settled and the penicillin was stopped. The pus agangrew the same micro-aerophilic streptococcus. On November 24 he became tender over the left lobe of the liver after the discharge of pus had ceased and his temperature again rose. On December 3 his abdominal wound again discharged pus and the left-sided tenderness subsided as did his fever.
On December 12 his temperature and pulse again rose and he again complained of pain in the area of the right side of his liver and a resection of a portion of the tenth rib in the post-axillary line was performed. rhis time a subphrenic abscess was found. For four days before operation and for eight days afterwards he received 400,000 units of penicillin dailv by intramuscular drip and 50,000 daily into a tube draining the subphrenic abscess. After this operation and course of penicillin, his temperature and pulse returned to normal and have remained so ever since. He is now ambulatory and in good health.
This patient had two separate large hepatic abscesses in the right lobe seen at operation and almost certainly another large one in the left lobe.
On the advice of Dr. T. L. Hilliard, who gave me valuable help in treating this patient, a course of methionine was given almost throughout his long illness to counteract a probable depression of liver function. This was tested by Dr. N. F. Madagan on December 7 towards the end of his illness and gave normal results.
This case shows that it is always worth while exploring the abdomen in a case of suppurative pylephlebitis and might show reason for giving greatly increased penicillin dosages where penicillin-sensitive organisms are not easily accessible to the systemic blood supply. the patient was fed by a drip into the jejunal graft uitil the ends of (esophagus -And jejunum were healthy. The fistula was later closed by a secondary operation. (Fig. 1.) FIG Family and previous history non-contributory.
